
CITY OF LASTRUP    
PO BOX 55    LASTRUP, MN 56344 

WWW.CITYOFLASTRUP.COM 

RENTAL PROPERTY NOTIFICATION 
 
RENTAL PROPERTY ADDRESS:            RENTAL UNIT ___ OF ___ 

 

 
 
 
 
 

 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 

 
 
 
Property owners are responsible for garbage bills.  These will be sent to the property owners, not their 
renters. 

 
I certify that the above information is true and correct and that I have rental property at the above address.  Written 
notice must be given to the City within ten (10) business days following any changes to the information stated 
above (owner, manager, tenant, or rental property info). 

     
__________________________________________  _____________________________     
Owner’s Signature       Date 
 
__________________________________________  _____________________________ 
Mayor’s Signature       Date 
 
__________________________________________  _____________________________ 
Clerk’s Signature       Date 

PROPERTY OWNER INFORMATION:   
 
NAME:  _____________________________ 
 
ADDRESS:  __________________________ 
 
___________________________________ 
       
PHONE NUMBER:_____________________ 

 

MANAGER INFORMATION (IF DIFFERENT): 
 
NAME:  _____________________________ 
 
ADDRESS:  __________________________ 
 
___________________________________ 
       
PHONE NUMBER:_____________________ 

 

 
TENANT INFORMATION: 
 
NAME OF RENTER(S):  ___________________________________________________________ 
 
MAILING ADDRESS:  _____________________________________________________________ 
 
RENTER’S PHONE #  (_____) ______-_______  

 
DOES THE RENTER HAVE A DOG?   YES   NO     If yes, how many?  ____ (No more than 2.) 
 


